
STATE  OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

  Olympia WA 98507-9501PO Box 9501
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STATE SUPPLEMENTARY/DIRECT PAYMENT CLIENT OVERPAYMENT NOTICE
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Finance Division, Office of Financial Recovery
PO Box 9501
Olympia, WA 98507-9501
(360) 664-5700
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Office of Administrative Hearings PO Box 42489 Olympia WA L98504-2489
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DSHS 18-627 CH (Rev. 10/2003)  

DISTRIBUTION:     Original - Responsible Party/Payee     Copy - Client/Legal Representative, OFR, SSP Program Manager, Client 
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